MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-03426'7

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -/ rimary Registration Distriet No. ﬁgg,-_keginrnr'l [
ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
' V5300 a 8. COUNTY Dunklin s STATE Miggours county Dunklin admission)
Rev. 4/5% % b. CITY {If outside corporsts limits, give TOWNSHIP only) Length of stay in 16 e Insids Limits
R
s 1own Cardwell own Cardwell Yes (X No O
1838 4 < <. FULL NAME OF (If NOT in hospital, give location) Tnside Limits d. STREET {If cutside, give location] Reside on Farm
—_— ] | HOSPITAL OR ADDRESS
2 P INSTITUTION Yos F Ne O Yes O No B
0352 |+io
3 3. (hTIAME OF DECEASED First Middle Last 4. DcAgE Month Day Year
pe of print
e or e LEROY BERT SMITH i Sept. 11, 1962
4 g 5. SEX 6. COLOR OR RACE 7. Married [0 Never Marriad 8, DATE OF BIRTH | 9- AGE (last birthday} [IF UNhDER 1 YEAR [ [F UNDER 24 HR
Widowed Divorced Months | Days Hours l Min.
s 7 - Male - White idowed O 12/1/90 62 |
_ 10a. USUAL OCCUFPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stals or country) | 12, GITIZEN OF WHAT COUNIRY
W duri f warking life, if retired
6 = Ui B R @ paing !ife. oven i retired) Agriculture Dextier, Mo, U.S.A.
7 o Q 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Samuel M. Smith Minnie Ann Johnson
8 o @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
_—« (Yes, no, or unknawn) |{If give or datas of servi
94 20, ves M Mrs.Anns. Bishop, Cardwell, Mo.
—_— “(‘ E 18. CAUSE OFPDEATH ([E)E‘tﬂhotwkgna:ag%%e; line INTERVAL BETWEEN
10 a & AR L ' ‘Coronary Occlusion | FHSTAREA™
b~ B P IMMEDIATE CAUSE (a) b
1 Q o
SR— Q
12 I Pa Conditions, if any, DUE TO (b)
i 0 - .3 i which gava rizse to
=2 sbove cauze {a)
13 E = stating the under-
! "“2 lying cauvse lasi. BUE TO (c}
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1il. If deceassd was female wat
g disease condition given in PART | {a} there & pregnancy in last 90 days.
o .
E b [Ove [ OnNe IO Unknown
= i | 79, WAS AUTOPST | 0. ACCIDENT SUICIDE _HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 1B.)
g &5 PERFORMED! ja] @] (]
= V) YES[] NO
w =
20c. TIME OF Hour Month, Day, Yeor
Z |3 = INJURY s,
b4 2 g pom.
= 0 20d. INJURY OCCURRED 30e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0  farm, factory, street, office bldp., efc.)
4 NOT WHILE AT WORK []
U e ol . = h
S (o] g é I h 21. | attended the decessed from < 4 and last saw hia"r_' alive on
- g 8 Death occurred at. 10 hd 5 p L4 m on the date stated abowe, and to the best of my knowledge, from the causes stated.
[T7] =
[} ™} =2 e {Degres or fitle} ADDRES: <. DAJE SIGNED
> ¢ | B o T M—-@Oroner Remnett Mo, §_%B28%
- “ = r . ]
?1' 335, BU X TDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {State)
) Q REM VA Specufv) ) .
g T ?’L 'i 9/14/62 Cardwell Cardwell, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. is?ama‘s SIGNATU
w D —— -
= % [iEATH FUNER k., | F-FFE2 ﬁw

{Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signed / //Q\h

or by

working under my personal supervision.

Student
Signature of Student Embalmer .« . /
ArKangas licensed Embalmer No.__1054
-, - P. 0. Addresfaragould, Anc,
Note: The above MUST BE SIGNED BY THE LICENSéD.EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this_body is not embalmed, fact should be _so stated above.
) DA - -




